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PATENT 



COMBINED DECLARATION AND POWER OF ATTORNEY 

(ORIGINAL, DESIGN, NATIONAL STAGE OF PCT, SUPPLEMENTAL, DIVISIONAL, 

CONTINUATION, OR C-I-P) 

As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 

This declaration is of the following type: [3 original. 
(check one) □ design. 

□ supplemental. 

□ national stage of PCT. 

□ divisional. 

□ continuation. 

□ continuation-in-part (C-I-P) 



INVENTORSHIP IDENTIFICATION 

My residence, post office address and citizenship are as stated below, next to my name. I believe that I am the 
original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter that is claimed, and for which a patent is sought on the invention 
entitled: 

TITLE OF INVENTION 

CONTROL OF AIR CONDITIONING SYSTEM WITH 
LIMITED NUMBER OF DISCRETE INPUTS 



SPECIFICATION IDENTIFICATION 

the specification of which: 

(a) 13 is attached hereto. 

(b) □ was filed on , as Serial No. 

and was amended on (if applicable), 

(c) □ was described and claimed in PCT International Application No. , filed 

on and as amended under PCT Article 19 on 

(if applicable). 
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ACKNOWLEDGEMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information, which is material to patentability as defined in 37, Code of 
Federal Regulations, § 1 .56, and which is material to the examination of this appHcation, namely, information 
where there is a substantial Hkehhood that a reasonable Examiner would consider it important in deciding 
whether to allow the application to issue as a patent, and 

□ in compliance with this duty, there is attached an information disclosure statement, in accordance 
with 37 C.F.R.§ 1.98. 



POWER OF ATTORNEY 

I hereby appoint the following practitioner(s) to prosecute this application and transact all business in the Patent 
and Trademark Office connected therewith. 

Gregory P. LaPointe (28^95), Barry L. Kelmachter (29,999), George A. Coury (34,309), Jeffrey R. 
Ambroziak (47,387), and WiUiam B. Slate (37,238) 



SEND CORRESPONDENCE TO: DIRECT TELEPHONE CALLS TO: 

Address: George A. Coury 

(203) 777-6628 -ext. 113 

BACHMAN & LaPOINTE, P.C. 
900 Chapel Street, Suite 1201 
New Haven, CT 06510-2802 
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I DECLARATION 

I hmSby declare that all statem^ made herein of my own knowledge are true and Aat all statements 
madjB on information and belief art believed to be true; and further tliat these statements were made 
with the knowledge liiat willful fadse statements and the like so made are punishable bj' fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and tiiat sucli willful 
false statoneats may jeopardize the validity of tfaie application or any patrat issued thereon. 



SIGNATUB£(S) 



IFqD name of sole or 




(signature) 

Name: KE VIN J- FORTER 

Date : ^//t /c^QO^ 

Country of Citizenship: Cj>^.A. • 
Residence Address; 

Post Office Address: (SAME AS ABO VE) 



FqD name of second joint inventor, if any: 
(sigDature) 

Name: GUYDELVCA 

Date:^ 



Country of Citizenship: 
Residence Address: 



Post Office Address: (SAME AS ABOVE) 



fun nante of third invoitor: 

(signature) ^ ~ 
Name: THOMAS J. DOBMEIER 

Date : v/jz/^O^ ^ 

Country of Citizenship: U.SJL 
Residence Address: 

9109 Prenchmans Creek Drive 
Phoenix, NY 13135 ; 

Post Office Address: (SAME AS ABOVE) 



Full name of fourth JoinU im^entor) if any: 

(signature) 
Name: _ 
Date: 

CcTuntry of Citizenship: ^ 

Residtf*nce Address: 



Post Office Address: (SAME AS ABOVE) 
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DECXAJRATION 



I hereby declare that all statenmts made herein of my oivn knowledge ate true and that all statements 
made on information and belief arc believed to be tnie; and further that these statement: were made 

the knowledge that wiUfiil false statements and the Uke so made ate punishable by fine or 
imprisonment, or both, imder Section 1001 of title 18 of ttie United States Code, and 4)at such willful 
fabe statements may jeopanliee the validity of the application or any patent issued &en;on. 



5tGNATUB£(S) 



Full name of sole or fkst inventor: 

(signature) 

Name: KEVm X PORTER 

Date: 

Country of Citizenship: ^ 

Residence Address: 

Post Office Address: (SAME AS ABOV£) 



Full name of second Joint int^entf r, if any: 



(signature) 
Name: GUYDELtJCA 
Date> Juiy /Q/ g>^o5 

CoiMitry of Citizenship: __ C^^^ 

Residence AddtEas: 

Post Office Address: (SAMT. AS ABOVE) 



Fan 



of third inventor: 



Foil name of fourth Joint inventor, if any ^ 



(signature) 

Name: TBOMAS X DOBMElEtt 

Date: 

Country of Citizenship: U-S-A. 
Residence Address: 

9109 Frenchmans creek Drive 
Phoenix, NY 13135 



(signature) 
Name: _ 
Date: 



Country of Citiaenship:, 
Residence Address: 



Post Office Address: (SAME AS ABOVE) 



Post Office Address: (SAMJ'- AS ABOVE) 
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